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1. Corporation Name (Enier the exact name of the corporation as it is recorded with the California
Secretary of State. Note: If you registered in California using an assumed name, see instructions.}

VF

This Space For Office Use Onily

LUMIATF, INC.

2. 7-Diglt Secretary of State File Number

CESE P

3. Business Addresses

a. Street Address of Principal Executive Office - Do not list a P.O. Box City {(no abbreviations) State Zip Code
¥¥9 . 6L CAMupp BEAL SAP_MATED CPc | 4402
b. Mailing Addreas of Corporation, if differant then ltem 3a City {no abbreviations) State Zip Code
c. Street Address of Principal California Office, if any and if different than Item 3a - Do not fist a P.O. Box Clty (no abbreviations) State Zip Code
CA

The Corporation is required to list all three of the officars set forth

below. An additional title for the Chief Executive Officer and Chief

4. Officers Financial Officer may be added; however, the preprinted tities on this form must not be altered.
8. Chief Executive Officer/ First Name Middle Name Last Name Suffix
DILAWAE. SYEPR
Address City (no abbreviations) State Zip Code
g S EL LAMIND BeAL SAPY  HMATED CA-| WGHO -
b. Secretary First Name Middle Name Last Name Suffix
Di-AW AR SNep
Address City (no abbreviations) tate Zip Code
YA S, EL CAMIN)  REA— Sap HE #o| Ao
c. Chief Financial Officer/ First Name Middla Name Last Narne Suffix
DLARAL NED
Add \ City {no abbreviations) Sta.te 2ip Code
Wa s. EL CAMIOD ReaL SASTRTEd | (A |dvip 2

5. Director(s)

California Stock and Agricultural Cooperative Corporations ONLY:
Corporation has additional directors, enter the name(s) and addresses on Form SI-5504 {see instructions).

Itam 5a: At least one name ang address must be listed. If the

a. First Name Middle Name Last Name Suffix
Address City {no abbreviations) State Zip Cde
b. Number of Vacancies on the Board of Directors, if any l t
8. Service of Process (Must provide either Individua! OR Corporation.}
INDIVIDUAL — Complete ltems 6a and 6b only. Must include agent's full name and California street address.
a, California Agent's First Name (if agent is not a corporation) Middle Name Last Name Suffix
b. Street Address (if agent is not a corporation) - Do not enter a P.Q. Box City {no abbreviations) Smte 2Zip Code

CORPORATION — Complete Item 6¢ only. Only include the name of the registered agent Corposation.

//75” ?;7/4?/

c. California Registered Comporate Agent's Name {If agent is a corporation) — Do not complete Item 6a or 6b

W

Covporation Secvice forn-Mnu which will dz business | m Ca fornia ac CSC- Louwsy e
J D\Cbt’?ﬁz'a'h\fﬁs(’r Ji

7. Type of Business

Describe the type of business or servicas of the Corporation

#Cchncloay

8. The Information contained herein, including in any attachments, is true and correct.

Flos laaﬁ JULAYRE Lee

PRECTOR,

Date Type or Print Name of Person Completing the Form

§§-550 (REV 01/2017)
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